Introduction
The dramatic advance of cardiac surgery during (Gross, 1946) (Brock, 1948) Bailey (1949) , Harken (1952) (Gibbon, I954; Melrose, 1953; and Crafoord, I949) .
In principle, the machines consist of three parts, 
Increase of Pulmonary Circulation
In certain of the more complex congenital abnormalities the flow of blood through the lungs is hampered by stenosis at, or near the pulmonary valve, or by hypoplasia of the pulmonary artery. Blood which normally should pass through the lungs is diverted through a defect in one of the intracardiac septa from the right to the left side. Blalock and Taussig ('945) first appreciated the importance of the defective pulmonary blood flow in cases of Fallot's tetralogy and were able to improve the flow by anastomosing a systemic artery to the pulmonary artery. The operation which bears his name (Blalock) consists of anastomosing the right or left subclavian to the appropriate pulmonary artery. In this way, much additional sub-oxygenated systemic blood is passed through the lungs for oxygenation with relief of dyspnoea and cyanosis. Potts February 1956 and left side of the heart or the pulmonary and systemic circulations are common.
Patency of the ductus arteriosus (common) and aorto-pulmonary septal defects (rare) are both examples of extracardiac shunts whilst ventricular and atrial septal defects produce an intracardiac shunt.
Closure of a patent ductus was the first of the congenital lesions to be treated successfully by surgical means (Gross, I939) , and is now a safe and satisfactory procedure with a low mortality. The duct is exposed as it lies above the left hilum and is either doubly ligated or divided and sutured.
The repair of aorto-pulmonary defects is more difficult largely because they are usually placed low down on the vessels near the valves and are usually very short and difficult to expose. Repair by open surgical methods would appear to be the only satisfactory means of dealing with the problem.
Unlike the closure of the patent ductus, the repair of ventricular and atrial defects is particularly difficult. Various closed methods of repairing atrial defects have been described and are effective in a number of instances. Of these the atrio-septopexy (Bailey, 1954) would appear to be the most satisfactory. In this operation, portion of the redundant wall of the right atrium is sutured to the margins of the defect with mattress sutures. Sondergaard (1952) (Gross, 1946 (Gross, 1949) 
